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. This publication is one in a series present}hg summaries of the final -

functioning, and gffactiveness of health services for mothers and *

. children and for crippled children. These research projects are funded

by the Office for Maternal and Child Health of the Bureau of
Community Health Sertces, Health Services Administration, upder the
1963 amendments to tifle V of the Social Security Act (Public Law 88-

"156). Initially; the research grants were administered by the Children's

Bureau and later'by the Maternal and Child Health Service. .
The research projects htave produced a number of major findings that*

“have’practical applications in local and State programs of maternal ang

child health: Federal, State, and local health agencies and individuat

- workers are 'encouraged to adopt or adapt these findingéto their own

programs for mothers and children.

Summaries of research projects were prepared by the Maternal and ¥ -

Child Health Program, School of Public Health, University of California,
Berkeley, under MCHS grant MC-R-060208. Readers interested in more
detailed information about the studies should direct their requests to the

principal researchers of the projects. .- - - ' » , .
—— B - r . i -.J
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reports of tesearch projects-concerned with fmproving the opgpation, ~~ ~
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. AMBULATORY CARE PATTERNS OF URBAN
ADOLESCENTS: A REPORT ON FOUR
|EXPLORATORY STUDIES IN NEW yom( oy,

BeTry SiMmONs, M.D., M. P H.; and ELINOR F. Dowm M.D., M.P.H.;

Columbia University School of Public Health and Adm:msrrauve
Medicine, New York City, 1967. Grant No. PH-100.

As part of an evolving research effort on adolescent health, a series of
studies was conducted in the spring of 1966 to gather basic information
on adolescents wha,use established health and medical institutions in
New York City. The objectives were to learn more about where young

“people in New York City go for medical care, what congditions bring _
them to seek medical advice, how they use existing services, what types

of care they receive, and how well the medical services-are meeting the
needs of these ypung people. The focus was on adolescents who were:
attending general ambulatory medical care facilities.

The methods of approach differed with each study. Procedures
involved:
1. A survey of six general adolescerhhnrcs established in'New York
City.since 1960, with special attention given in the survey to

admission policies, and- nature of services.

2. An analysis of interview and medical record data on a random
sample of more than 300 young people, 12 through 20 years of age,
who visited the outpatient departments of all 15 New York City

- municipal hospitals during 1964. Information was obtained on morbidity

patterns; utilization of medical services, attitudes toward the municipal
hospital clinics, and socioeconomic characteristics of the. adolescents
who were treated. P

3. A review of about 150 medical records of adolescents admitted to ‘ﬁ”‘
the ‘mental hyglene outpaticnt department of a municipal hospital during. -
1965, with the reviewers focusmg on.demographic and diagnostic "/
factors ’

A secondary analysrs of interview data gathered on about 350

you?rg people who visited the emergency rooms of 3 general voluntary -
hospitals and. | municipal hospital in 1964.

Although each of these studies dealt with a different adolescent

" _population, identifiable’patterns emerged on the unpet health needs of ™

urban adolescents who depend on public services for their medical care. -
AN

¢ - B .
Adolescent Clinics
The adolescent clinics studied” provided ambulatory medlcal care to,

limited numbers of young people in New York City in a "person-oriented
health maintenance program. The program differed greatly from the



- difficulties, -Such-as psychiatric disorders’ and crippling conditions or - -t

A hd . ’ ' b A, «
u)ndltmn fomsed approach of outpatient and mer&ncy room services.
Adolescents were willing participants in pyevéntive cure as well as

treatment. Because of the limited hours available, these clinics rarely ) !
saw acute and traumatic conditions.- Young people with serious health

those who were pregnamt, were oftefl referred &lsewhere. As a
consequence, the medical diagnoses most-often mentioned weré
comymon or recurrent conditions frequently associated with adbleﬁcencc\

“such as emotional, 'dental, optoetric, nutritional,. dermatologic, and

gynecologic complaints.

‘It was noted that a!though thu;e highly specnah?ed adole\ccnt chmcs
helped to fill existing gaps in megdical care services for young people,
there were toq few such clinics for the demand. Also, the use.of a
means test uﬁome clinics and thé pre-admission and reférral and

screening précedures in others madé them less freely uccesslble R

»

P

e

‘Municipal Hospltal _Outpatle.nt Departmente -

Whlle adolescents ages 12 through 20 constituted about 12 percent of
the New. York City population, they represegted 14 percehtof the total
municipal hospital outpatient population. Of the autpatient population, .

" 80 percent were black or Puerto Rican and were of a Iow ’

» socioeconomic status. .

These adolescents attended a wnde range of general and spccml Sinics
in the municipal hospitéls. Prenatal and postnatal clinics cared oy the
largest grou, with adolescents accoﬁntmg for about 20 percent Jf the .
patients. §ieneral medical, surgical, and dental clinics. were the second - -
most frequently utilized; in each clinic adolescents compnsed more than .o oL

" 15 percent of the patients.

Among the younger adolescents ( l2 to 16 yea[.yéld) more, boys and
girls were seen for dental conditigns than for any other disorders;
injuries were the most common cause of surgical probleins, especially
among the boys; and of the medical conditions treated, the most

-

. frequent were allergies, resplratory difficulties, and acute infective and

.\r

_ experiences,

- -

parasitic diseases.
For the older_ adolescents (- 20 years' otd) partlcularly the boys, .
care of surgical problems such as injuries, postoperative checkups, and
other special examinations held firgt place; dental problems - |
-predominated for the girls. A dlsproportlonate number of the 17- to 20,
year-6ld girls suffered frony genitourinary disorders,”which the . .
investigators surmised mlght have been related to pregnancy )

Close co_rrel’atnon was found Retween the adolescent s perception of
his medical problem and the phystclan s prithary currant diagnosis. This
-givbs credence to the suggestion that elder adolescents mgy be better
mformed about their health than-ls commonly believed. ' C s

—
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. hospital, 44 percogt o

hd \ . < ' * "-._A'\
When queried about thgjr«gasons’for attending a particular municipal -
mepanied adolescents said they hadg
chosén it for its geographic convenience.-Other reasons givep'were .
financial considerations, family. tradition, and advice of others. Only 5Q
percent would have preferred visiting a private physician if money were -~ - -
of no consideration. More than 66 percent favored having all of their
" miedical treatment carried out in a centrél place such as'one hospital, as
opposed to several different places.. . "‘.’ b - .

- -
4

Voluntary Hospital Outpatient Clinics

: . ten . .
Adolescents wh attended voluntary hospital outpatient clinics T,
appeared to have similar medical problems but were somewhat younger
than their. mynicipal hospital counterparts (median age was 14.5 years
compared to 16.5). Mote were white than black or Puerto Rican, anll

~ they had a higher sociqecono;nic status than those who went to™ 1

-municipal hospital clinjcs.

- .
]
3 oy b

Psychiatric Outpatient Depérﬂpents

N

.
-

»

N -
-

Despite the limitation of the sample size and the parti'éipation of only
one’ municipal hospital psychiatric outpatient.department, the findings of
this study ‘were remarkably similar to those of a national survey of =~
adolescent patients setved in psychiatric outpatient clinics., | :

Tiw younger adolescents were more likely than the older group to

“hawe transient behavior problems such as difficult school adjustments,
whereas symptoms'in the 16--t¢ 20-year-olds indicated more serious .
emotional disorders. The 14-year-olds utilized the clinics most. Girls,
particularly the older ones, were more likely than boys to have
symptoms of depression and withdrawal. 'y - \

b ] R '
, Emergency Rooms A
" Trauma-8ccounted for over one-thirip of the emergency room vjsits by
adolescents: The pext most common complaints related to ear, nose,
and throat disordérs; allergic reactions; and skin-problems. Contributing’
to the abpcal of the’emergency unit as a medical resoureé were its
ready acceskibility, lack of red tape, absence of a means test, a degree*
of anonymity, and 24-hour service. A large number of adolescents used

.
» 3

it on a drop-in basis for nonurgent problems. N
Generally, adolescents who utilized hospital emergency room services . °
were more affluent than their outpatient coiunterparts in the same:

hospitals, and sought care from private physicians and dentists.more
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frequently. More Woys than girls used these faciliti§s, and the median v

age was comparable to the voluntdry hospital outpatient counterpart.

<

=
¢ -

-~

+ ~» . “Concluslons

. <% N T «
* The investigafors ¢copcluded that urban adolescents; espeoially those
of lew .mCiOCC()n()mi£tatus, have a wide rangé of health problems.
- Médst of the problems are acute, shors term, and not seridus, but of
. gfﬁcieh't concern to thf adolescents themselves that remedies, are -
sought. The annual visit rafe per patient in the outpatient departments
was Idw, but the frequency with which these same patients turned-fo
other medical regources refuted the assumptior that this group of young
. people were healthy, and indicated that they may have a large store of
unmet meHical needs. More than one-third of their visits to emergency
rooms were for conditiohs that had been under treatment in the
previous year. ' o v : . , .
Despite tha large nmber. of established heém\services, the ] N
Mivestigabers belicved that the medical problems of many young people
may go uprecognized er unsolved. This situatibn exists either because
ambulatory care based on'‘traditional or obsolete methods of delivery
does little to'motivate the preventive approach, or because the existing
fa?ilities fail to provide a satisfactory range of services, a satisfying
milieu, or ap appropriate method of delivery.

N

e ' | Publication
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B. Simons, E. Downs, “Ambulat(?l'y Medical Care for Urban
. Adolescents,” New York State Journal of Medicine, Vol. 68, No. é, Pp-
« 755-62, March 15, 1968. s . g
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SELECTED PARAMETERS OF SCHOOL ACHIEVEMENT -
. “AMONG URBAN ADOLESCENTS: A STUDY IN FOUR
£ - NEW YORK CITY JUNIOR HIGH SCHOOLS

MAosur;E Hunsréa, M.S., M.P.H., PH. D:; and MORTON AKCHER, .
M.B.A., M.P.H.; Columbia University School of Public Health qnd

Administrative Medicin®, New York Cky, 1967. Grant No. PH-100. N

The objective of this study was to learn whether relationships exist
between scholastic achievement and physical growth, persopality traits, -

[Cand

ot other selected factors, 7 . .
- The investigatoss teviewed the permanent school and health records .
. of 319 students (453 mzyles and 166 females) who were in their final

- S . -

~ . - ;
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‘year in 4 public junior high schools in New York City. The records are
cumulative and, at the junior high level, provide long apd continuous
documentdtion. At each schobl a sample of records was selected at

. random. Since the records for the eighth and ninth grades were not

complete, the investigators focused on the records for the sixth and

~” sevehth grades, Reading test scores were used as indicators of scholastic

achievement, and height and weight figures were used as indicators. of
physical growth. Personality traits of the students were evaluated at the
end of each school year by the homeroom teacher on the basis of ”
criteria established by the Board of £ducation. ‘ o

\ The great majority of the children, about two-thirds, were born in
New York City. Almost half of the remaining group were native to the
southeast portion of the United States. The patterns for boys and for

girls were similar. - -, : ‘ Y
’ © T . - - /

x

Reafling Test Scores -

v

In both sixth and seventh grades, significantly more of the students

" were readirig below their grade level than above:This was due almost

a

entirely to the poor record achieved by the girls. More boys were
reading above lével than below; accordingly, there' was a significant
difference between the sexes in reading ability at both grades. Place of *
birth did not appedr tdbe refated to reading scores. _
“Comparison of the sixth- and seventh-grade reading scores of the
same students showed that almost 54 percent of the boys had been able,
in a year’s time, to better their sixth-gradeseading score by a year or
more. Qnly about 46 percent of the girls-had made that improvement.
Not only did proportionately more boys in the sixth grade read at or
beyond grade level, but | year later a significans number of them had

.improved their scores by at least a year. Place of birth appeared to be

related to the sex difference in the ability to improve reading scores.

- The superiority of the boys was attributable in large part to those born

outside New Yark Cityzmostly in the southeastern United States. -

% i

‘ ‘Per_sonallty,.Traits S '

The great majority of boys and giﬁ's exhibited positive perso;lality '

. {raits, according to evaluations by tHeir homerooin teachers.

-

“Responsibility” had the lowest rank of all the traits, with only 60
percent of the boys and 84 percent of the girls being given a positive
rating~A higher proportion of girls than of boys had positive personality
traits. The only exception was “participates,in classroom activitjes."
There the boys held a slight edge. ,

¢

Pupijs with higher reading scotes tended to have more of the positive

' personality traits than pupils with lower reading scores. Among the




boys, the magnitude of difference between the high and low reading
groups in *obeying rules,” "' carrying out responsibilities,” ' satisfaction
- witl_\ r'casonablc'amount of al.t'c'ntion;" and “wlf&ohtml" was -
: statistically significant. In addition, between sixth gnd seventh grades the
propoftion of boys wha read at or abovegrade level gained significantly
in the category “self-control,” from 78 percent to 87 pereent. This was
the only personality trait that showed any significant change during the
I-year interval. : ot

Place of birth seemed to have little effect on personality development
except in the case of boyk born in the southeastern part of the United
States. They Showed fewer positive personafity. traits than any other
‘group of pupils, and were the only group thit exhibited more, negative
than positive traits. ‘ :
‘ \ ~ ' ~

' Developmental Ratios '

) J

Height and weight datason cach child were plotted on the Wetzél
Grid, then ttanslated into developmental ratios according to the Wclu)
Grid formula. (A developmental ratio of | indicated normal or gverag
© growth apd development for chronological age.) Developmental ra 108
were not'computed for 38 percent of the sixth-grade students and 14
percent of the seventh-grade students because of inadequate data gh
height and weight. A majority of those for whom ratios were comp ted
had developmental ratios above 1. A significantly larger proportion of
the girls than of the boys were advanced in growth and development.
~  Roughly 5% times as many girls in the sixth grade had developmental N
ratios above 1 as below 1; by contrast, ‘only 3 times as many boys had
v ratis above 1 as below . The differences between the sexes in the
group who had advanced physical growth was not as statistically
significant in the seventh grade as it had been in the sixth grade.

Relationships
N : \

" A positive association was found between physical growth and
scholastic achieverhent for both boys and girls. Those with o’
developmental ratios of | or more tended to read better than those with | ">
ratios below 1.. - . .

The initial findings of significant défferences in reading ability,between .
the sexes also showed up in this analysis, but the sex differences >
occugred irrespective of developmental ratio. Underdeveloped boys read ’
*  better than undgrdeveloped girls. <

Neithior theplace of-birth nor personality traits seemed to affect
‘physical growth. ' ‘ ‘ —
‘The investigators stated that the results of the study could not be
extrapolated to the entire New York City junior high school population,

» ¥

~

-
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but hoped (haf the ﬁndmgs would point out powblc avenues for futute
inquiry. : .

* . Publication o

M. Hurster, M. Archer, “Selected Parameters of School ‘Achievement
Among Urban Adolescents: A Study in Four New York City Junior
High Schools,™ Journal of School Health, Vol. XXXV, No. I() pp
511-18, 1967. g .
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LF-ADMINISTERED HEALTH
A PRIVATE PEDIATRIC

EVALUATION OF THE
‘QUESTIONNAIR

v, M.D., F.A.AP; and M.
niversity School of Hygiene and
7. (ﬂ‘(l"! No. H-25. :

N.G. ALexiou, M.D., E.A.A.P.; J. Coop
SuvermaN, B.S., R.N.; Johns Hopkins
Public Health, Baltimore, Maryland !

In ‘this 3- year project a self-admmls ered health qucstlonnaire for
qeconddry school students was developed, tested, and evaluated. The
primary objective was to provide a reliable questionnaire that would
serve as a screening method to facilitate routine examinations by the
school physician and channel high-risk students for priority appraisal,
The questionnaire was also evaluated for use in private practice.

The school physxcmn s appraisal of the-student’s healtitwas_ Lh()Sﬁgl as
the valldatmg criterion against which the complgted student A
questionnaire would be compared. Health was consitlered in lts"broad

aspect, and included medical, dental, and mental hedith. © * .*""o . o

. Selected for a sample were 1,166 students from the 7th an l()th

* grades in public and private schools in Baltimore, Maryldnd; and’in" 2
three rural schools in North Carolina. Factors considered in stlection
were 1Q, socioeconomic status, race, sex, and grade-level reading ability.

3

RelMility Study L
During the ‘second year of the project, the investigators studied the
reliability (cansfStency) of information provided by the students. Several
editions of a questionnairc were tested before a formal reliability study
was performed, usirfg the test-retest technique. A correlation coefficient
of 0.90 was obtained for the questionnaire when it was retested after a-

- 2-week interval. It was.thought that the test, as a whole, was highly

. reliable for each race, sex, age, and socioeconomic group sampled, and
that IQ did not affect the usefulness of the scale. Rc!mblhty data were

published in 1968. ™

013

- .



L

‘ ' - A . -
. s o Ve (=
' - . n N . et .

The final quesuonnanre comlsted of 182 health questmm constructed
‘1o elicit either “yes” or *'no’ , responses, with no omissions pummed In

: . scoring the que%tlonnalres the investigators cdunted the yes responses.

Generally, each yes was considered as affirming the presence.of a
symptom, a specific yroblem or 4 health corcern. A greatcr number of
- yes rcqunsee sugge% ed 4 grc'xtcr degree of -pathology. '

)

)

oo Valldity sngk

In the latter artpf the pr\(mmc mvcstngators studlcd the valuhty
. of the qtudcnts response,«, by comparing them with the physicians’
* findings on exgmination of. the.stadents: Six school ph¥sieians of the
- Baltimgre City Secondary, School Health Prﬁwgram who had been
qpecral trained for this project in ordeér to standardize their
. " examination procedures, provided the validating data.
.~ Feom*Noventber 1966 to Febrdary 1967, a'total of 388 students in
- the -7th and ,10th gradcq who were due to be examined acdordmg to ;hc
usual health program route completed the self-administered ~ ,
questionnaire. The students were then elamined and apprdlscd The -
¢Xamining physncmns had nm scen the students’ responses on-the
questionnaire.
.The correlation of thetscores on the questlonnalrc with.the physncnan s
findings .was statistically s\gmﬁcant for the whole test and for 13 of the
M8 systems or sections (head, eye, ear, nose, etc.) of the test. Validity
was fjot influenced in any ‘consistent fashion by the children’s grade 1Q,
sgcioeconomic status, or race.
Although statistical significance was 4chlevcd for the whole grog_p it
-was concluded that the scores did not warrant the queStlonnalre s use
for clinical diagnosis in individual cases. However, the questionnaire was
considered useful as a supplementary clinical instrument for the ’

physncnan and as a tool for reqearchers in adolescent health.
[

T . . ) v
- - Evaluation of Use in Private Practice

The final report on this project explores the use of the’ questlonnalrc
n private practice»

During a 3-month period (January to March 1967), 101 adolescents -
who visited the office of a Baltimore pediatrician filled out’the .
quistionnaire while waiting to see the physician.

‘l

When all the data had been collected, three investigators revieyed the

“physician’s records of histories Vﬁh/ysmal examiriations, and laboratory .\
tests, and compared the outcomes of these to the outcomes implied by
the teenagers’ responses to the questionnaire, :

The investigators set up standards for judging whether the
questionnaire respanses dgreed with the physician’s examingtions and

\:i . “N ) : 4 . ’ . f
. d . . R : - ' .
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d_'sajs.of the teenagers’ health. By these criteria, 77 percent of the
nnaires showed “‘good” or “fair’, agreement. The gection of the
finaire showing the least agreement with ‘the physician’s

evaluptisg was the mental hygiene portion. The investigators felt, that
- the yes'#swers bn this portion probably reflected concern of  *

——— - adolescents with their moods ‘and Teelings, all of which the physician

considered normal. , . .

The nurse reported no difficulty with or resistance from the teenagers
about completing the questionnaire. She believed it was a valuable use
of their waiting time. Several-patients remark®d on the completeness of
the questionnaire, and 3aid they were pleased that their -physician had
enough jnterest in adolescents to take part in the fudy. ' ‘

. In some instances, the*questidnnaire revealed information the
pediatrician had never, elicited on previous visits. In three cases, the
»  physician declared that had\the\inl,())rmation from the questionnaire begh
. available ta him at the time of the examination he uld have altered
~ His management. o ‘ w&ﬂ s
“The investigators concluded ehat the questionnaire Ras positive value
in private practice settings, and that it was well accepted by, the.
physician, the nurse, and the teenage patients.

-

- . Publications .
B , \ i . = . !'
.Nicholas G. Alexiou, Gerald Weiner, “Reliability of a Self-

Administered Health Questionnaire for Secondary School Students
- (Adolescents),” American Jourrial of Public ‘Health, Vol. S8, No: 8, Pp-
- T439-46, August 1968. : .
- Nicholas G. Alexiou, Gerald Weiner, Mary Silverman, Toby Milton,
“Validity Studies of a Self-Administered Health Questionnaire for
- Secondary School Students,” American Journal of Public Health, Vol.
- 59. N6 8, pp. 1400-12, August 1969. .
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PROGRESSION OF ALLERGIES, IN ADOLESCENTS—A
o 4-YEAR FOLLOWUP

. GERALDINE L. FREEMAN, M.D.,_; anﬁ\SAMQBL JouNnsoNn, M.D.; Denver,
" Colorade, 1 969._.-':,Grant_ No. H-207. .

Y .. o I -
727 .+ ‘This research provided a 4-yegtt followup on a prevalence survey for

R

. vatopic disorders cond

““schools ‘of DenverdCologado. .

< - )Konducting the fG"QW"P"hg‘ gilHind telephone, the investigators
" sight information from the St
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uctéd'in. 1963 among 8th graders in the public .

The followup stiidy W#cogdicted:in 1967 with the same.sample of .
udents, who by[h?t time were. l~2tl\;'gt“adgrs, and with the same general -
at ' o '

\{dgnts about their 4-year experience with
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1 asthma, hay_fever, allergic rhinitis, eczema, and hives. The response was
78.5 percent (%63 of 960 students in the original survey). T
As 8th graders, almost 21 percent of the studgnts had allergy
symptoms; as If’\lh graders, 28 percenjt had symptoms. The increase was
due primarily to the acquisition of séasonal hay fever. (A group of 12th
'~ graders also surveyed in thie 1963 fample had a 27 percent prevalence -
ratg.) Prevalence was lower for the lower socioecanomic group (19

percent) and higher for thé uppér group (34 percent). -

Although over 80 percent of the students retained their previous
classification, some who as 8th graders had been. classified as “doybtful”
or “not allergic” were, as 2th graders; reclassified as “‘definjtely’ °

_ allergic" OF the students whose condition changed, 51 acquired -
allgrgies, 15 had recurrefices of symptoms, afid 24 who had'had -
symptoms in the 8th grade were ajlergy fre¢ in the 12th grade. The ';

.prevalence of hay feyer rose from 16 pergent to 31 percent. N

. Manifestations presérit in the 12th grade 'were most often nasal alleigies; -
least common wepe skin allergies. - / X . T

. Of thg%e;thmqﬁc students, 60 percgnt had lost their symptoms by the
12th grade, and an additional 22.5 /ﬁerceht,were improved. However,
regression’ of asthma in both sexes’usually had occurred before the §th
grade. Nasa ‘allergies wére more/prone to change for either better or :
worse duridg mid-adojescence: . ) . _

There Wwas no indigation that hay fever was an anéced_ent to asthma.

o - Of ?\ llergic students, 43 percent were receiving medicgl care fot’

e al ;gg

pe

th at the time of the survey. Among those with supervision,
8 Ity .care was obtained' more frequently by those in the higher
_ ingbme brackets (68 percent, upper; 56 percent, middle) than in the
) '-,-'I/qﬁer incopne bracket (42 percent). s
students reported that one-quarter of their school absence
¢ related to allergies. : . .
h 1963 and in 1967, there was correlation between multiple -
manifestations at any time and the tendency to retain allergic -
*/sympfioms in adolescence. )
: /#vas found that 7.9 percent of the students’ families had moved to |
Yorado because of allergy in some member of the family. A high
rrelation existed between close family allergy and allergy in the
‘students; 75 percent of definitely allergic students reported family atopy.
The investigators commented on the paucity of services available for
children with allergic conditions, in spite of the great need for these ’

services. .
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. students and their $amilies. Paramedical technicians examined and
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'EVALUATION ol STRESS [vaenrﬁ&rom |,
EXAMINATIONS OF ADOLESC L

PAUl KOVNAT, M.D:, SANDRA P, lele()N M.D., and NlNA L. Sm., _

MD, Adole.sccm erg{am The Medical Callcgc of Pennsylvama. e

Phtladelphra 1975, Grant No. MC-R- 4202'?0 02-0.

+ In‘this study, hypertension in adolescence was examined in a group of
" black adolescent males at a Philadelphia public school in 1975.
The objectives were to define hypertension in adolescence, and to
~ find reliahle, noninvasive screening methods for early detection of
asymptg)maxc adolestents who are at risk of developing hypertension.
Adolescent males in the 9th and 10th grades, tdgether with their
famnhes.?lere invited to par’ucrpate in the study if they had no
restriction of physrcal activity. The sample selected consisted of 398
int ewed the students at school, and interviewed the families at
me. -
For\each studeht blood pre?kure determinations were made from 27
blood pressure and pulse’ measurements taken on 3 different days, tind .
included readings at rest and readingg following exercise. Urine
specimens were collecsed on three occasions, and hcmat()logy studies
were conducted. Physical characteristics were also recorded. ’
In the interviews with the familie$, three random blood pressures were
taken and physical characteridtics and relationship to the student were
recorded. Also, family histories of hypertension, renal disease,
myocardial infarction, stroke, and Ieaéi poisorling were obtained.
Abnormal hemoglobin and lead findings of the students were reported
to the school nurse for followup counseling, and the parents of
students with hypertenslon were notitied.:

v Findings
The |nvestrgators found that 90 percent of the students had a Testing
systolic blood_pressure of 130 mm or less, a resting diastolic blood
pressure of 79 mm, an exercise systolic blood pressure of 173 mm or,
less, and an exercjse diastolic blood pressure of 72 mm or less.

Although exercise. resulted in a decrease in diastolic blood pressuré
for most students, there were a few whose diastolic blood pressur‘e

" increased and in others it remained unchanged.

Of the 345 mothers examirted, 10 percent had djastolic pressures
exceeding 96 mm Hg. The mean blood pressure for the total group was
118/79. Ten percent had systolic blood pressures greater than' 140, and
1.5 percent had systolic blood pressures greater than'90 mm Hg.

xaminations were completed for 150 of the fathers. Ten percent had
systolic blood pressures oxceeding 155 mm Hg, and 10 percent had
dlastohc blodd pressures exceeding IOO mm Hg. The mean blood

.
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—— kzdems had hemoglnbm S, and 3.2 percent of the amden hud
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£ -analyzed for delta amino evuh,mc acid dehydratase
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pressure A 1( or that group was 129/84. Qf these fathem, 21 percént had
sypolic blood pressures greater han 140 and diastolic blood pressures
greater than 90.

mogldbip C. chreased loqd Ioad as -evidenced by enzyme vels below )

units was obser\{ed in’

In the urine studies, i ere Was no evtdence of renal disea
determined by abnor
cogelation between

Cress- tabuldtion

exeretmn and level of Blood pressure,
the combmquon of tHe students exeruse and

lowest ranges for sting blood premure were also in the correspon’dmg

. ranges for exercn e blood pressure.

+ " There was g sigpificant gorrelation between the studenm resting

'qystbhc and dmstoh\) blood pressure and the maternal qystollc and/or
_diastolic blood préssure. o '

In this survey, 17 percent of the mothers and 2} pereem of the /

“* fathers had documented hypertension and 64 percent of the famlhes had

a history of hypertension. Thi¢ high prevalence of hypertensmn occurred
despite the fact that some of the parents were receiving treatment for
hypertension. Thirty-nine percent of d{ families manifested severe
complications of hypertension, such as'stroke, myocardial infarction,
and severe hypertension despite therapy.

N

Recommendations

Because the prevalence, of hypertension was so high in_these families,
‘the investigators stated that there is no way to predict hypertension in
adolescence by the use of arbitrary adult nérms. They recommended
repeated, careful blood pressure determinations at rest and with
dynamic exercise, using age-adjusted levels for interpretation of normal.

" Insaddition, they urged repeated measurement of blood pressure

partlcularly in students who had family histories of hypertension.

The investigators stressed the importance of establishing norms in
blood pressure for this adolescent population. Blood pressures greater
than the adult mean resting systolic blood pressure plus | standard
deviation of 129 mm Hg (measure of variability) were observed in 40
‘boys, and resting diastolic blood pressures greater than 78 mm Hg were
observed in 38 boys. The invgstigators stated that if the arbitrary figure
of 140/90 mm had been applied, only nine boys would have been
selected for resting systolic blood pressures greater than 140 mm Hg

~and only five boys would have been selected for: resting diastolic blood

pressures greater than 90 mm. Therefore, betweeh 21 and 33 boys
might not havk been scrutmlzed as hypertensive if these arbitrary adult

»
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norms had been applieth The investigatols recomiended using values
exceeding 1 standard ‘deviation above the mean for systolic and diastolic
blood pressure in order to detect the potentially hypertensive adblescpn‘y_)
as well as to determine prevalence rates with accuracy: '
Because of the large number of hypgrtensive persons detected in this
. study. a program wis developed and coorditated with the school to -
' provide cate and counseling for affected and interested students,
’ " teachers, and families. .° i i

s . -
‘ A R -

THE KAUAI STUDY: FOLLOWUP AT ADOLESCENCE

EmMy E. WERNER, Pi. D., Uriiversity of California, Davis, 1974. Grant
No. MC-R-060220-01-02." - o -

This research provided a followup study at adolescence of multiracial
'youths born on the island of Kauai, Hawaii, in 1955. The followup,
4 which is the fourth phase of a longitudinal study initiated in 1954, was
- conducted from July 1972 to June 1974. Some 600 youths, ages 17 and
18, participated. They comprised 90 percent of the sample studied in .
the third phase, which was the 10-year followup. :
‘The entire Kauai study was unique in that it followed all births that
occurred on th:”i;lﬁmd. (in 1955), over a wide socioecongmic and ethnic
spectrumy for nearly two decades. The study began in th perinatal
period, with an asseggment of the reproductive histories and the physical
and emotional status of the mothers from the fourth week of gestation
to delivery, It continued with an evalyation of the cumulative effects of
perinatal stress and the quality of family environment on the physical,
intellectual, and social development of the cl‘;ildren_at 2 years of age
and again at 10 years. T )
The purpose of the followup in late adblescence was:

* To assess the long-term consequences-of learning apd behavior
_ disorders identified in childhood. ' :

* To discover new problems in adolescence.

* To evaluate the predictive power of diagnostic tools-used at birth,

in infancy, and in childhood. .~ ' _
! * To examine the effectiveness of the community’s response
youth “‘at risk.” o _ -
* To delineate family and interpersonal variables that contributed

to improvement.

Methodology

. . L ©
Educational, health, and social service agency records Yere surveyed.
Also, a biographical questionnaire and group tests of ability, |

~
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\
.. achievement, and penonahty were uscd to assess ‘the 18 -year. status of .

dentification with their mother and

the entire cohort of birtHs. - l
“In addition, an in-depth study was complctcd through interviews and

" diagnostic tests of selected groups “of youths “at risk” and control

youths without problems. Thdse were matched by age, sex,

- socioeconomic status, and ethnicity. Youths termed “at risk” included.- e

those who had been diagnosed as being in need of long-termand short- - ~
term mental health services and those with learning disabilitie} at age) -
10, as well as those who dcvelopcd new behavnor problems beteen the :
ages of 10 gnd 17 or 18. N
The interviews were conoérned -with: the youths' overall attitude
toward school, their achievement motivation, the realism of their '

* educational and vocational plans Beyond high school, the extent of thelr\

participation in social activities and quality of social life, their

? ther, their feelings of security as
part ofgtheir family, the extent of their goal- and value differentiation % -* R
and self-insight, the mtensnty of their conflict feelings, and their Self-

esteem. ﬂ>}e w7
The majority of.the youths were of Oilnen,tal and Polynesna descent .
(Japanese, Filipino, part- and full-Hawaiian), and more than half came

from poor families. - : .o e
« :

Findings

Effects of Perinatal Stress by Ahe 18

Among the 2 percent in the cohort (l4 youthg) whio were survivors of
severe perinatal stress at birth, four out of five had significant behavior,
learning, and physical problems in late adolescence. Twenty-nine

. percent were classified as mentally retarded; 21 percent had become

delinquent, 15 percent had significant mental health problems_(high
anxiety, schizpid, paranoid, obsessive-compulsive behavior), and another
15 percent had physical handlc;‘is (growth retardation, orthopedlc
problems, speech and hearing problems).

Among the 10 |g)eercent (69 youths) who had suffered from moderate
perinatal stress, the incidence rate of significant mental health prblems
(9 percent) was three times as high as that of their psers in the 1955
cohort, and the incidence rate of mental retardation (6 percent) and )
illegitimatg teenage pregnancies (14 percent) was Iwice as high. There /.
was no difference in- the incidence rates of significant physical handicaps
between this group and the total _population of 18-year-olds.

Followup of Children with Leai‘ning Disabilities at 10 Years

About 3 percent of the cohott had been diagnosed in need of
placement in a learhing disability class at age 10 becauge of serious
reading and communiation problems (in spite,of normal intelligence),
visual-motor impairment, hyperactivity, and difficulties in attention and

a N
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concehtration. 'One But of five in this group had physical evndence of
(arganicity'* (symptoms due to organic disease) on pediatric-
“neurological examinations. For the overwhelming majority in this group, ~
serioys problems persisted throughout adolescence: agency records-for
four out of five indicated continued academic- dcrachnevement
-compounded by absenteeism, truancy, and a high incidence of -
-/ repetitive, impulsive acting-out behavnor Only one of four was Judged }o
have improved Hy age 18. ) -

Followup of Children Considered in Need of Mental Heal(h Servlces at
Age 10 . ’

About 3.5 percent of the cohort Had been considered in need of 6 .
months or mote of mental health services at age 10 because of o,
: emotional problems identified by behavior checklists: The chécklists
. were filled out independently by parents and teachers and confirmed by
.diagnostic evaluations. Four out of five cases in this group involved *

. acting-out problems; the others had Been dnagnosed as ¢ lldh()od

- neuroses gchizoid, or s8ciopathic personalijes.

During 3dolescence, more than three out’of four in this group had o
contacts with community agencies, the majority as consequences of
persistent serious behavnor problems Rates of contact (many with
“multiple agencies) were six times as high as those for controls, matched
by age, sex, socioeconomic status, and\!ethmcny The problems included
psychosomatnc and psychotic symptom xual misconduct or '

- difficulties with sexual identity, assault and battery, theft and bu
drinking and drug abuse, and continued poor acadg.mnc performance \
coupled with absenteeistamd-trumhcy. Because of these serious
problems, the youth had few constructwe options for the future M
reached young adulthood.

The majority had recognized a need for help but turned to their peers -
for assistance rather than to their families ommunity agencies. Only
one out of three was judged to have been :t%roved by age 18. .

The prognosis was much more favorable for that group of children -

( about 10 percent of the cohort) who, af age 10, had been ¢onsidered
in need of mental health services of lesj than 6 months' duration. The
majority were shy or anxious children who lacKed self-confidence and
who had devéloped some chronic nervays habits to deal with their
insecurities. By age 18, 6 out of 10 w‘émated |mproved

: New Problems in Adolescence

L)
Based on records from schools and omrunity agencies, 45 additional
youth were identified who had develogted serious behavior problems in
adolescence. The ratio of girls to boys in this group was 2 to 1. Among
the girls were 23 teenage pregnancies.
Most of the youths who became delinquent in gdolescence had, by
- age 10, been considered in need of remedial education, ‘special class
placement, or mental services. A majority of the youth in this group
had, at the threshold of adulth(md persistent problems in their qocml
. . . y s
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and family life. They reported intense conflict feelings, accompanied by
little- self-insight, a low self-esteem, and lack of faith in the control of
their own fate. .

Only one out of five of the ‘pregnant teenagers had been’ considered in -

need of remedial educadon, special class placement, or mental service$
by age 10. The interview respinses of the pregnant teenagers told a
depressing tale of lack (‘:} opportunities, lack pf close frientds and § .
confidants, lack of parental support and undgrstanding, lack: of fajth in
the efficacy of one’s own efforts, ahd mokt of all, lack of s&lf-esteem.

A high proportion of the youths who developed new problems in
adolescence came from homes that, in the 10-year followup, had been
rated low in socioeconomic status and low in educational stimulation.

Subcultural Differences e . e

. . . . ) "
Among the five ethnic groups (Japanese, Filipino, part. -and full-
Hawatian, Portuguese, and other ethnic mixtures), the Japanese
contined to rank consistently above the other groups in verbal and
numerical skills.'Social class differendes in communication’ skills were
greater than ethnic gifferences, and increased during the high school
years.” . . : .
There were no significant social class or ‘etMhic differences in the
‘results of the Novicki Locus of Control Scale. The Japanese, especially-
the girls, showed 'the least extetnal control. (They had faith in their
ability to use their intellectual resources to mprove scholastically and to
make positive xhanges in behavior.) In contrast, the Rortuguese,
.especially the boys, showed the most external control. (They believed
that -events happen as a result of fate, and they lacked faith in their
" ability to improve scholastically and té better their behavior.)
Achievement or lack of achievement appeared closely related to what
the youths believed about thei control of the environment. Girls
appeared to absorb more readily néw cultural traits and to be more

B

achievement-oriented than boys. ThesJapanese and Filipino girls had the

highest levels of.educational and vocational aspirations.

On the California Psychological Inventory, the Japanese scored high
in socialization, responsitﬂily. and achievement; the Filipinos, in sei--
assurance and interpersondl adequicy; and the Hawaiians, in social
presence. \ i ) .

Educational Status and Plans ) - . (

/
_ Ninety-seven percent of the cohort of 18-year-olds had: gr.aduated
" from high school. Of these, 19 pércent plannedto pursue some '
technical, vocational, or business training beyond highsschool; 21
percent were about to enroll in the local community college; 29 percent
plannéd to attend a 4-ycar collegd; and 13 percent hoped to attend
) graduafe school. - ‘
" The vocational aspirations of the youths seemed to reflect a desire for
upward mobility. :
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About 67 .percent of the girls interviewed planned to take a paying
job anq‘marry later. About 33 percent wanted to marry first. A fey
were i crested in-marriage only and not in outside” work.

““The interview responses of Kauai’s youths showed a great deal of

* parental inflaende, pot only in matt& of education and vocation but
% also in matters of mdrahty and persona) goals for theit future lives.
. /I;valuatlon of Predictors vt : r
Predlctmm of serious lcar,mng and bchavnor problems in ChlldhOOd .
and adolescence from data at birth, infandy, and early childhood were .
consistently more sﬁcurate for children from poor hotes, and tended to*
run higher for girls thana for boys. ce!
~ About a dozen variables—some. biological, some- psychologlcal and
_ some sociological--singly and in, combination, showed significant -
'rchtlonshlp across time with poor. developméntal _outcomes at 2 years
and serioas learning and behavior problems at 10 gnd 18 yéars. They
3 were: moderate to magked degeees of perinatal stress; the presgnce of
congenital 'defects; very high or very low levels-of infant activity; Cattell |
~ 1Q scores (Infant Intelligence Scale) below 80 by age 2; low PMA
(Primary Mental. Abilities) 1Q score; moderate to marked degree of
physical handicap; a recognized need for placement in'a learning °
disability, clam, a recognized need for more than 6 months of mental
health services by age 10; low level of maternal edugation; low family .
standard of living at blrth at age 2, or at age 107 and low family -
stability at age 2.

.

Commumity Agency Involvement

~ The majority of the youths in the 1955 cohort were able, with the
help of parents, peers, and older friends, to cope ‘:ﬁsctively with their
_problems. Only 1 out of 5 of all the youth had some contact with the "
police duting their adolescence, and fewer than | out of 10 had
contacts with other social agencies in the community: ‘

Overall, only one out of %lree youths with serious learping and/or
behavior problems in middle childhood and adolescence came to agency
attention. Two out of tliree among the mentally retarded and nearly one
out of two children with learning disabilities were served by various
community agencies during their teens. Four out of 10 youths in need f
long-term mental health services at age 10 had the benefit of some
intervention by social and community agencies during adolescende:
-only | out of 10 of those in need of short-term mental health servic

“and | out of 10 phthe prégnant teenagers sought or obtained outsid
help. One-third of the children/with new problems in adolegcence
obtained community assistance. \

~ -

Improvement Factérs

+ Overall, fess than half of those who giid' _receive some assistance from
community agencies during adolescence improved. The highest rate of *
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7 improvement was among yo\lths_ who trad been in need of short-term
mental health services at age 10. Although only 1 out of 10 received
' assistance, 6 outof 10 improved with or without the benefit of
community interventigg Jt was- foynd that éigniﬁcant correlates of -
Jimprovement were: the,youths’ perception of parental understanding
and peer support, a greatey belief in the efficacy of their own actions ¢
and their :thard work_and\pqrsistence,“ and better communication skills.

\.
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Canclusions

\

]

] or disorders that persisted into young
adulthood had a strong biological and temperamental underpinning,
according to the principaBinvestigator, who stressedadevelopmentafy
screeningand early infervention for these children. i ’

Poverty alone was. not a sufficient condition forthe likelihood of - .
significant coping problems. A low standard of living, especially at birth,
increased the likelihood of exposure of the infant to both early
biological stress and early family instabilgy. But_it was the interaction of -
early biological stress and early family instability that led to a high risk

.. of developing serious and pgrsistent learning and behavior problems in

children from both lower- and middle-class homes, : L

Youths who were doubly vulnerable because of early biological antly:..

environmental stress appeared to profit least from community T
.. Intervention after age 10. Many of the key predictors of potential
v~ problem behavior were already recognizable by thggtime of the -

- developmental examinations at hge 2. Therefore, the investigator
~. .. suggested that the critical'time period for intervention of these children

¢ _is in early childhood, preferably as early as age 2, or certainlybefore .
cthey enter school. Special follow-through kindergartens for children “at -

risk”” might be another early point of entry for the prevention of serious
“ learning and behavior disorders. * ’

"% The investigator belicved that a monitoring agent was necessary to
/ interpret to the parents the need for intervention (based on the results
.. of a developmental screening examination), and to help the family with
-the child from infancy through at least thé first three grades.,She <

suggested that both parents be involved in any kind of intervention
. program, since the parents’ (including the father’s) understanding and

© emotional support appear to play a crucial role in the likelihood of
positive change. She further suggested.that peer counselors and
concerned odlder volunteers could serve as a sourée of intervention
during school years, since peers and older friends ranked far above any
kind of professional help as a source of counsel for this cohort.

Resolution of the conflicting demands between the individual rights of,
parents and children and the public and private responsibility to take
care of their needs may be aided by the, following: Federal or State
legislation; greater expenditure of money from the public and private
~ sector; more’ investment in manpower training; and translation of
‘ ¢
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* the parents, and the youths themselves—can reach a consensus. on their
. mutual expectations. .

, . ) O

research fmdmﬁs into social action programs But an cffecmpe balance
cannot be reached unless all parties concerned—the helping agencies,

“

s . i . : .-

. ®

“Publications

»
-4

E.E. Werner, J.M: Bierman, F E. French, “The Children of Kauai’ A
Lengitudinal Study from the Prenatal Period to Age Tep,:q University of
Hawaii Press, Honolulu, 1971.

E.E. Wernér, R.S. Smith, “Kauai’s Children Come of Age * Umvemty

of Hawaw?rm Honolulu 1977. o .

Al

-GUIDELlNES l‘OR SELF-EVALUATION OF PROGRAMS |

» SERVING ADOLESCENT PARENTS

‘ EL. HusTiNG, E.C. KHOURY, P.B. COHEN, J.R. MARKEL, and E.R.

SCHLESINGER, Maternity Care Research Unit, Graduate School of Public
Health, University of Pittsburgh, Pittsburgh, PennsyIvama 1973. Grant
No. MC-R-420054-01- 0

Thls research project provrded for the development of a monograph
“Guidelines for Self—Evaluatnn of Programs Servmg Adolescent
Parents.” It was prepared in response to a need expressed by
administrators and staff of such programs who wished to evaluate their
efforts or reexamine their goals in the light of new needs.

‘The objectives were:>" SN

1. To explain basic evaluatlon procedures. '

2. To present alternative approaches to evaluative issites, with their

‘advantages and disadvantages.

3. To compile a reference that will serve in locatmg other resources.'

4. To suggest ways in which achvities that presently occur in existing
programs might be evaluated.

In addition, the investigators wanted to provrde a medium through
which problems, issues, and ideas could b¥ exchanged, which would

facilitate communication.

Severgl activities at the University of Pmsburgh preceded and led to
the writing of these: guidelines. The activities included a national survey
of programs, a survey. of the literature, on-site studies of 19 programs,
and studies of a local agency. Also, a workshop was held in which the
authors of “Guidelinag"” sought guidance and suggestions from directors

. of a variety of programs.

e monograph contains chapters on needs and resources for . -
evaluation; the kinds of objectives that can be evaluated; the evaluation
of educational, medical, and social services of an agency; adequacy and
cost of a program; day care; and a brief summary of the evaluation of

one program.
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The introductory. chapter outlines the steps in the evaluation process;
for example, involving program staff in the study, choasing one person
to be responsible for the study, clarifying the focus and potential uses of
the study, defining the population served, developlng objectives,

. planning activities for meeting objectives, initiating the data-collection

process, analyzing data, reexamining objectives and activities, and
implementing changes. In the chapter on “Needs and Resources,” the
monograph gives suggestions for considering and quantifying the needs:
likely to be encountered by each program, and the resources available
to each particular program. The chapter on objectives defines and
distinguishes between different kinds of objectivey and shows how
objectives are written. 7

In the chapter on ‘Adoleseent Eregnaney The Educational Costs and

Consequences,” the monograph discusses the objectives, strengths, and

weaknesses of.the most common' kinds of programs. Another chapter .
discusses the health aspects of pregnancy, including nutrition, obstetrics,
abortion, psychlatry, dental needs, and contraception. Clinic models are

- alsoputlined.”’

To ument secial services, the monograph suggeésts recordmg
demographic characteristics of patignts, psychosocigl problems of -
patients, psychosocial problehrs treated by the program, and
psychosocial problems referred to other agencies for treatment,

"addition, it suggests ways ta classify methods af treatment and outcome

of treatment, and a model for the patient’s evaluation of social service.

The chapter on’ “'Estimating the Program EffectiVeness and
Adequacy™ deals with strength, potency, or impact of progtams,
defining this, as “‘the extent to which pre-established program objectives
are attained as a result of program activity.” In discussing cost, the
‘monograph covers the standard accounting approach, process and
activity analysis, the measuring of cost through measuring of patient
utilization, allocation of resources, budgetary value of activities analysis
or utlllzatron, and evaluation of alternatlves

Included in the discussion of “process’ are research approaches,
longitudinal studies, ang@ystems studies. The chapter on “Day Care”
discusses the pros and Cons of day care, the kinds of decisions that will
need to be made, and the information that will have to be collected to
make the decision. £

The final ¢chapter of the monograph drscusses the consumer
evaluation of an educational-medical program for pregnant school-age
girls. This is a description of the Educational Medical (Ed-Med) .
Program of Pittsburgh, P&nnsylvania, sponsored by the Urban League of
Pittsburgh for mothers between the ages of 15 and 17.

Each chapter except the last concludes with a bibliography of

/dterature relevant to the chapter topic. N
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 INFORMATION SHARING PROJECT: A REPORT ON 25
* ~ COMPREHENSIVE SERVICE PROGRAMS FOR
~ 8CHOOL-AGE PREGNANT GIRLS -

——--DoNALD R. DEve " M.A.';"t‘amaﬂtu'm"ah"EaHy'Chi[dbéaﬁn}-b’hd )
. Childrearing, Child* elfare League of America, Inc., Washt’ngto’, D.C.,
_1973. Grant No. MC-R-360212-01-(_)_. _ S e

+ . .
-7 In the United States in l9j68, more than 200,000 girls under 18 years
of age gave birth to a child. The plight 6f the school-age parents and
their infants was becoming a national issue, ' y o
uring 1968, 1969, and 1970, sgveral eonferences were_held by the
Cyesis Consortium to determine the extent of comprehensive service

. .

programs available at that time to school-age pregnant girls. The Cyesis ~,

Consortium, former)y under the auspices of George ‘Washington, -
Pittsburgh\ and Yale niversities, became ﬁg Consortium on Early .
Childbearing and Chil rearing in 1972, undér:the auspices of the Child
Welfare League of America, Inc. Participants-in the, Cyesis conferences
formed the Information Sharing Project (ISP), a part of the Consortium.
After the national conferences, 35 programs for pregnant adol fcents
- were ipvited to participate in the Information Sharifig %’roject.- f these, -
35 prdgrams actually joined and agreed to provide information -~
» concerning-the girls in their programs and the services offered to them.
. This report describes the project and presents the findings. .

t
. ~ The Girls En o

' The 25 comprehensive service progra\s served 4,482 girls who were
enrolled between September 1968 and June 1969. The number reported
as enrolled in.each pr#z\am varied between 29 and 1,017, with the
program median falling between 110 and 130 girls. Most programs were..
located in or near major metropolitan afeas. - . ;

Although the median age of enrolled girls was 16, about one-third of

. _'_'
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the girls were below this age. More than half of ths girls in'the. programs

were 16 years old (1,274 girls) or 17 years old ¢1,093 girls), and only
about one-tenth (542 girls) were 18 and older. Since 16 is the age limit
for compulsory education, many alder pregnant adolescents wete not in
school and thus were unavailab{e for program enroliment. o
The majority of the girls (88 percent) enrolled in the programs ‘were
black. Of the remaining girls, 7 percent were white and 4 percent were
from diverse ethnic backgrounds, such as American Indian, Chicano,
¢ Oriental, and Spanish-speaking. These findings reflected the tendency -
for early programs to have originated in large metropolitan areas, - ;i
primarily those with predominantly black populations, S
* The findings concefning religious affiliation reflected, on the average,
those of the total population: 69 percent Protestant, 10 g‘ercent '
Catholic, 4 percent other, and 17 percent no religious affiliation.
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Most of the girls (72 percent) had good behavior records before

" enroliment in the programs. The data analysis showed that pregnant -

girls 16 and older were significantly more likely to have had good
behavior records than those under 16.
Program data showed that school systems referred more than 33
- percent of the girls to the pmimms An additional 33 percent of the —
girls contacted the programs themselves or through friends, parents, or '

- relatives. Autonomous referral (referral by self) was signiﬁc'antlx more &

common among girls who were 16 or older than among the younger
girls. .
The number of glrls in each program who reported they had
knowledge of or had used birth control methods varied dramatically.
Only four programs reported birth control practices for more than 70
percent of their girls. Of the 25 programs in all, 12 had an average ‘‘not
known’, rate of 87 percent. Community and school policies concerned
» with this often controversial topic contnbuted to the difficulties in
obtaining comprehensive data. -
Of the 1,998 girls for'whom data were avallable regarding the|r
- knowledge of birth control, 70 percent reported knowledge of at least 1
or more methods. However, of the 2,477 girls responding to the
question on use of birth control methods, only 16 reported that they
used | or more methods of birth control. ' ‘
Six percent (272) of the girls’served by the programs were known to
have had one or more previous pregnancies; 4 percent (199) of the girls
*served by the programs had experienced one or more live births before
being enrolled in the programs.

~

~

Family and Home Background

Wages were the predominant source of income in families of 59°
@ -percent of the girls. Fewer than 31 .percent of the girls came from

,famlhes supported by public assistance.

‘Only 36 percent of the girls came from families in which ti§e nataral
parents of the girl were still living together at the time the girl enrolled
(This’contrasts to the national statistics for nonwhite youth between 14
and 17 years old, indicating that 44.5 percent of nonwhite youth in
1970 were hvmg in 2-parent families.) .

The proportion of older girls living with two parents (41 percent) was .
greater than that of younger girls living with two parents (37 percent).
By contrast, more girls under 16 years old lived in homes headed by
_only their natural mothers (51 percent) than did girls who were 16 and
" older (43 percent). These data, though not statistically significant,
Stggest that younger pregnant girls come from less stable homes than

—older girls.

In both age groups (girls under 16, and those 16 and over), the '
percentage of behavioral difficulties was higher for the girls living with .

" only the mother (15 percent and 8 percent, respectively) than for girls

{

llving with-twg parents

~ .
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Father of the Baby

~ The median age of the fathers was 18, with a range extending from 13

to 40 years. A very small proportion (4 percent) were younger than 16.
v For 9.out. of 10 known cases, the boy was older than the giel: - S
Thirty-twq percent of the boys were students. In 23 percent of the

cases, the student status or occupation of the father was not known.

- Nonstudents who were employed comprised 39 percent of the total '
sample, and nonstudents who were unemployed comprised 6 percent of
the sample. ' :

Twenty-three percent of the fathers contributed continuing financial
support. Twenty percent planned to marry the mother; 18 pegcent

. remained at Jeast emotidnally supportive to the adolescent mother; and
» 2 pereent contributed financial support for only the pregnancy and

, birth. Thus a positive involvéient with the girl occurred in 3,566 cases,
far outweighing lack of involvement. Fathiers under 16 or over 25 years
old were least likely to remain involved with the mothers.

\J

- Marriage Lo

<

At enrolliment intd the programs, 8 percent of the girls were married.
(Several programs specifically excluded adolescent mothers who were .
married at'conception.) Approximately 27 pgrcent reported, at
enrollment, that they had plans to marry; agﬁ at the time of the baby’s
birth, 5 percent of the mothers had changed their marital status from

single to married. ‘ r
| . Health -
ES AN . '
_.":}_' N ' . i ’ " -
« Health data were taken from 10 programs that served 1,286 girls.

The vast majority of the girls (95 percent) received some form of
- * prenatal care, with 58 percent having beep within a clini¢ setting.
Slightly more than 78 percent of the girls in this selected sample were
receivin p(gna_tal cale before their seventh month of pregnancy. Nime
~petcent began their medical care in the last. 3. months of their
.~ - pregnancy. For [4 percent of the girls, either the data were incomplete
or no care was begun. - T _ :
. About 20 percent of the girls in the programs suffered from illness
¥(heart diseuses, venereal diseases) and handicaps (such a$ blindness,
disfigurement, orthopedic defects). ' '
ok - Of the 1,286 pregnancies, 62 percent were classified-as full-term
1.: ¥'normal births. Kewer than | percent were premature births; 1 percent
. " . were stillbirths, and 4 percent ended with abortion. The results of 10
\) *percent were not known, and ?‘2 percent were not full term'by the end
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of the survey. Among the 1,286 pregnancies, 252 girls had 316
complications of pregnancy.

For those babies for whom ddta were avaikable, the average APGAR
score was 8, a score of 9 being most frequent. (The APGAR test, done
shortly after birth, recorded skin tone, respiration, afd basic reflex

~ - responses.) Birth weight of the baby was reported for P16 cases of the - —- -

sample; for 592 of the babies, birth weights were from 6_to 8 pounds.
Sixty-nine of the babies weighed less than § pounds at birth. In the
sample, there were 10 sets of twins out of 1,006-pregnancies.

. * General Outcome of Programs

Among all the pregnancy programs studied, more than 20 different
services were available for pregnant girls. The data showed that 49
percent of the girls used from 6 to 1(8) services offered by their
programs; only a few girls (7 percent) used from 0 to 2 services. More
than 80 percent of all the girls enrolled attended schogl courses, health
cducation courses on pregnancy, and prenatal care services. Between 55

nd 60 percent of the girls used post partum care and continued

-~ ¢asework services.- Least often used components of the programs were -
religious or spiritual cQunseling, psychiatric treatment, living facilities
before and after childbirth, services for the baby’s father, vocational
training and placement, and legal or adoption counseling. '

More than 46 percent of the adolescent mothers were enrolled in the
program for 5 months or longer. A total of 3,488 girls left the programs.
"Analysis of the reasons given for leaving implied that the programs had
succeeded. For example, slightly more than 35 percent leff to return to
school, |1 percent graduated while in their programs, nearly 46 percent
continued enrollment to the end of the school year, and 8 percent were
reported to have completed the program.

-Of the mothers in the survey, over 80 percent (both single and
married) planned to keep their babies. No differences in the
percentages of girls planning to keep their babies were found between
girls under 16 years old and those 16 and older.

L]
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RESEARCH UTILIZATION AND INFORMATION -
SHARING REGARDING SCHOOL-AGE PARENlTS

NATIONAL ALLIANCE CONCERNED WITH SCHOOL-AGE PARENTS, Syracuse
University, Syracuse, New York, 1973. Grant No. MC-R-360101. (1976
address: 7315 Wisconsin- Avenue, Suite 211-W, Washington, D.C. 20014.)

This teport documents the role of the National Alliance Concerned
with School-Age Parents (NACSAP) in encouraging the development of
comprehensive service programs for school-age parents and their

infants. :
- 24
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The plight of the school-age parents emerged as an issue of national
importance during the 19608, when services for.a majority of pregnant
students and young parents were either inaccessible or unavailable and
punitive policies were evoked. (In many schgols, pregnant students and
young fathers were barred from school.) ° * o

T C(’)ﬁcc—rr\g for the health, education; and social service needs of the
g;egna_nt school girl, administrators in the District of Columbia schools
' egan a demonstration program in 1968 that offered students an
opportunity to continue their education in a school-based program.and
to receive appropriate counseling and héalth care. The Webster School
became the successful prototype.for community programs throughout \
the country. 7 ' '
~ An increase nationally in the number of comprehensive service
programs fostered the establishment of the Cyesis Consortium (later
called the Consottium of Early Childbearing and Childrearing). The
Consortium collected and disseminated information about sc ool-age
parent programs but did not offer extensive on-site technical assistance.
Thus, the need for an advocacy organization that could fuifill this
function led to the fo_rmal"on of the Natjonal Alliahce Concerned with
School-Age Parents.
- The school-age parent programs provided students with continuing .
education during pregnancy, either in their regular classrooms or in
separate classes for pregnant students. The students also received early
and consistent prénatal care while participating in lectures and
discussions on.childbirth; childrearing, family life, and family planning. '
Further coungeling on a group basis and an individual basis was offesed,
and occasionally it involved young fathers. In addition, special courses
and information about child care services were provided.
The activities of NACSAP during the grant period (July 1, 1970,
through June 30, 1973) included conducting national and State’
- . conferences, pm.vidinf technical assistance, conducting surveys, and
- producing educational materials. Statewide conferences were aimed at
. key legislators and public ‘agencies in the health, education, and welfare®
fields, to acquaint them with the nature and scope of the problem and
ways of dealing with it on an integrated basis. Interdisciplinary’ technical \
assistance teams made site visits to communities to help plan and =
implement the type of comprehensive programs most suited to their

needs.

Legislative Survey = ' " ‘)

In 1970 and 1972, letters were sent to the Office of the Attorney
General and the Office of Public Instruction in each of 50 States,
requesting information conderning policies and statutes affecting the
“attendance of school-age mothers and fathers and pregnant girls in the .
school system. Information was also sought concerning alternate
programs and policies of readmission after delivery of a child.
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Comparison between the surveys indicated a growing belief in the
inportance of education for all school-age persons. There was a trend
toward relaxing restrictions that prohibited pregnant teenagers and
school age parents from continuing their studies in the regular schools.

In 1970, 15 States excluded pregnant girls from public school. In
1972, only one State excluded these girls. As of June 1973, there werd
at least 34 States with school districts that allowed pregnant girls to
attend regular school. Twenty of these States provided alternate
programs in addition to regular school, and in half of these States the
choice pf attending the alternate program or continuing in the regular
classroom was left to the girl. There also has been a liberalizing of State
regulations that affect the right of a school-age mother to attend regular
schodls after pregnancy. The 1970 survey showed that districts in seven
of the States refased to readmit the school-age pother-after the birth of
her chi‘ I. However, in 1972 all States permitted school-age mothers to
regular school. ” ‘

- Expansion of Programs

In 1968, approximately 10,000 girls of school age were being reached
through comprehensive programs. By 1971, as a result of additional .
programs and support cfforts of NACSAP and the Consortium on Early

~Childbearing and Childrearing, 40,000 of the estimated 200,000 school-
age girls who became pregnant that year were being reached.

These programs were aygmented by a Federal plan in 1972, &t that
time, an nteragency task force was created within the U.S. Department
of Health, Education, and Welfafe, to promote advocacy for services to
young parents and their infants.

NACSAP sct future priority on helping States develop independent
school-age parent-organizations through an expanded membership and
technical assistance program. ’

Publications

Since NACSAP was organized, it has published a quarterly newsletter.
In addition, NACSAP has identified numerous resource materials
relating to various aspects of the school-age parent movement. This
collection includes articles, bibliographies, pamphlets, brochures,
school-age parent program descriptions, Government Printing office
bulletins, ul'!td resourcg guides.

Publications resulting from this rescarch include: .

Bernard B. Braen, “The School-Age Pregnant Girl—The Problem and
an Attempted Solution,” Clinical Child Psychology Newsletter, Vol. X,
Nos. 2 and 3, pp. 17-20, 1971.
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Marion H()ward Lucy Eddm%cr, “School-Age Myrents: A Health
Approach,”’ Consortium on Early Childbearing and Childrearing,
Waahmgton D.C., and the National Alliance Concerned with School-
Age Pa yracuse, New York, 1973, 33 pages.*
Maric ard, Lucy Eddinger, "School A e Parents: A Social

“Services Appmach *-Consortium-on Early Childbearing and et

Childrearing, Washington, D.C., and the auonal Alliance Concerned

with School-Age Parents, Syrqcuse New York, 1973, 30 pages.*

Marion Howard, Lucy Eddinger, “School-Age Parents: An-

Educational Approach,” Consortiumi on Early Childbearing and

Childrearing, Washington, D.C., and the National Alliance Concerned

with School-Age Parents, Syracuse, New York, 1973, 29 pages.*

* Available from Child Welfare League of America, 67 Irving Placq. L
New York, N.Y. 10003 as long as supplies last,
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THE BIOLOGICAL FATHER IDENTIFIED BY A
POPULATION OF BLACK PRIMIPAROUS
ADOLESCENTS—A DESCRIPTIVE STUDY

PuviLLis A. EWER, PU.D., Department of G ynecology and ()bstemcs, .
Emory Umversuy School of Medicine, Atlanta, (‘eorgta, 1971. Grant No._
H-214-2.

This research project was undertaken primarily to supplement the
scant literature on the role of the putative father in the black famlly It
also rrowdcs data on couples who had out-of-wedlock concaption but
married each other. Fathers as well as mothers were interviewed on the
topics of marriage, sex, and contraception. This procedure permitted ‘
not only a description, of the father-as he reports his own charactenstlcs,'
but also an assessment of bias that sometimes results from interviewing
the mothers only. : Lo A
The putative fathers were identified by 193 black adolescent mothers
who participated in the Atlanta Adolescent Pregnancy Program and who
delivered their first child between July 1968 and September 1970.
Interviewers were unable to contact 18 of the mothers and 41 ‘of the
fathers. Twenty-three couples refused to participate in this study. Of 67
~ couples who were interviewed fully, 52 couples were selected for the
~ sample. In each case, they were not married o e¢ach other at conception
)of their child, and it was the first pregnancy for the girl.

‘Findings

Deoeriptlon of Sample o

Among most of the couples in the sample, the partners were from the
same school community in the Atlanta metropolitan area. By the t|me of
L]
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the interview, 40 percent of them had married, ang another 20 to 30
percent (depending,on whether both partnérs gave the same answer)
indicated that they still planned to marry each®ther. The median age of
the males was 2 yoars higher than that of the females, which is
- characteristic of the difference in median age at marriage for U.S.

- - -couples in,general: Fewer of the males than females came from families
supported primarily by welfare or by a female as the chief wage earner.
These data suggest that the economic level of the males’ families was
higher than that of the females’ fumilies. :

Perceptions of Relationship

Several questions in the interview pertained to attitudes about
exploitiveness in male-female relatiTships, attitudes about premarital
sexual activity, and descriptions of their relationship. Most respondents
reported that both partners were equally satisfied with the relationship.

Responses to an adapted version of the Reiss scale of premarital

. permissiveness indicated that the males were more liberal ip their
attitudes toward premarital sexual activity than thesfemales were, and

' that both sexes had a nfore liberal standard for males thah for females.

Responses also indicated that females thought the £esponsibility for

sexual activity was more his than hers, Whereas 31 pércent of the
" females said they liked sex, 52 percent were neutial and 17 percent
disliked it. By contrast, 70 percent of the males thought their female
partners liked sex, 18 percent thought their partners were neutral, and
12 percent thought their partners disliked sex.
Many of these relationships were reported to be disappointing to the
. females. More femalgs (27 percent) than males (8 percent) reported,

+  after the birth of their child, that they “just thought’ they were in love
at the ime of conception. More males (69 percent) than females (54
percent).reported that they were “in love” with their partners before
the child was born. . o '
~ It was noted also that more males than females reported themselves as

~ “in love” both before the pregnancy occurred and at the time of )
interview. The investigator speculated that males and females may apply
different standards in determining when love exists, females tending to
be more exclusive and stable in the relationship and males judging love
simply on the basis of attraction. It was also noted that this sample -
selected couples. with a fairly long, close relationship, and that actual

«~ differences between responses of males and females are probably’
greater in the populdtion as a ‘whole. ' '

)

" Attitudes About Contraception

% Fewer than 25 percent of each sex indicated that the pregnan@ was
wanted. Yet only 35 percent of the respondents reported that they had
‘% tried to prevent pregnancy: Mostpf those who reported use of any

.method of contraception used thé cdndom, irregularly. In answer to a
multiple-choice question as to the time of month during which a female
was most likely to become pregnant, only 18 percent of the males and
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40 percent of the females gave the correct answer. Most subjects had
faith in the effectiveness of the major methods of birth control: 75
percent of the females and 70 percent of the males thought that oral
contraceptives were effective; 65 percent of the females and 61 percent
of the males, the IUD; and 39 percent of the females and®9 percent of
the males, the condom.

Generally, females approved of abortion only for reasons relating to
the mother’s health (60 percent); they rejected abortion as a solution to
an inconvenient pregnancy. Only 42 percent approved abortion when
the female cannot afford a child; 27 percent approved when the female-
is not married; |9 percent approved when Yhe female does not want a
child. Males indicated relatively high acceptance of abortion for reasons
relating to the mother’s health and for rape, but not for possible
deformity or inconvenience of pregnancy. .

Perception of a Man’s Obligations to His Child

. . '
Almost all respondents (male and female) indicated they thought a:
man should support his child. They expected the father to support the
thild whether or not he was living with the mother and whether ornot =~
.. they were married. Support was dcﬁgd as (1) money, (2) visiting the
* child, and (3) babysitting. Both mal¥and females reported a median .. P

- monetary contribution of $30 a month from mal?s, with 83 percent of
the males reported contributing to support. The fathers claimed to be
filling these support roles more often than the mothers reported. '

Attitudes Toward Marriage

In general, the subjects expressed favorable attitudes toward marriage.
Most did not view it as favoring one sex over the other. The large
majority (94 percent) believed that finding a good tharriage partner was
“one of the most important, things that can happén .tg a person.”

. Indefining the characteristics of a good partner, only 8 percent of the
males reported that virginity was necessary. Although 73 percent of the
males indicated that it would not matter if the female already had a
child by another man, only 14 percent felt that the “neighborhood girl”
(one who was too easily accessible to others sexually) would make a ™ -
good wife. Sixty-nine percent of the females indicated that a potential
husband should have “a lot of experience with girls.”

There was con$ensus that a woman should be at least 18 years old at
marriage, a man at least ‘19, and that both should have graduated from
high school. - '

A J

Actions Regarding Marriage

Age and birth order seemed to relate to the issue of whether or not
the couple married. Older respondents (females 16 or older and males
19 or older) were more likely to marry than the younger ones.

‘Respondents who were the oldest children in their families were miore
likely to marry than those who were not the oldest. Also likely to marry

/
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: A
ere those who reported they were in love and planning to marry
fore the pregnancy, and males who reportdl that the relationship Was
an exclusive one for them.
Thirty-one percent of the, couples actually did marry before the birth
of the baby, and 40 pcrcen( married by the time f interview.
-4

implications for Soclal Policy ,

This-study confirms the findings of ather rescarchers who have noted
‘that out-of-wedlock pregnancies are typically the result of a fairly long- :
term courtship and relationship. Further] many biological fathers not -~
living with their families do contribute financially, provide emotional
support, and assist with child care. It is likely that the absent father does - = .
not perform these functions as frequently or as dependably as the father ¢
who lives with his family, but absence from the household is not the
equivalént of having no father for the children involved.
Although all subjects in this study engaged in premarital sexual
activity, the females were less permissive than the males. The males
" were older and tended to come from families with higher income levels.
Also, more males than females were involved in a relationship-with still
ahother partner. The investigator suggested that anything that inc“rW "
the female's ability to control the relationship might reduce the
incidence of premarital sexual activity. Among the needs cited were: .
increasing the family's ability to supervise the fémale’s courtship ,
behavior and to protect her from sexual exploitation; and increasing the
job status df young black males. The investigator noted that “perhaps
having middle class income rather than having middle class values is a
prerequisite to a life style which conforms to'middle class norms, after
all.” ' : . ol
The data also suggested that black adolescents need more knowledge "::.:
about contraceptives and outcomes of sexual activity. . BN
The investigator recommended that welfare programs be designed to
include the father in training programs, health care, and other services
so that he can function better as a father to his child and support his

family. . ~ .
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